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‘MERCURIAL DIURETICS IN HEART FAILURE. —... They often 
yield splendid results in individuals in whom physical signs of 
dropsy are lacking but water retention is demonstrated by the 


large loss of weight that follows the administration of a diuretic.” 
Fishberg, A. M.: Heart Failure, 2nd Ed., Phila., Lea & Febiger, 1946, p. 733. 


“IN PERSONS WITH HYPERTENSION and in instances of heart 
failure with pulmonary congestion but without peripheral 
edema, mercurial diuretics may be helpful in hastening the loss 
of sodium or in permitting a somewhat more liberal diet. . . . 
In most cases hypertensive patients with normal blood urea 
levels can be safely tried on sodium depletion.” 

The Treatment of Hypertension, editorial, J. A. M. A. 135:576 (Nov. 1) 1947. 


. [By] the more frequent usage of the mercurials in cardiac 
dyspnea the attending physician ... PROLONGS THE LIFE AND 
COMFORT of his patient.” 

Donovan, M. A.: New York State J. Med. 45:1756 (Aug. 15) 1945. 
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. e “Local effects of intramuscular injection. . . . The results 
strongly favored MERCUHYDRIN.” 
Modell, W., Gold, H. and Clarke, D. A.: J. Pharm. & Exper. Therap. 84:284 (July) 1945 
33 e “The authors favor the administration of mercury intramuscularly 
23 rather than intravenously and for this purpose employ 
preparations such as MERCUHYDRIN.” 
a Thorn, G. W. and Tyler, F. H.: Med. Clin. North America (Sept.) 1947, p. 1081. 
95 e “The results of our experiments suggest that the greatest 
85 cardiac toleration for a mercurial diuretic occurs with 
85 MERCUHYDRIN.” 


Chapman D. W. and Shaffer, C. F.: Arch. Internal Med. 79:449, 1947 


_. © “We have limited the use of chemical diuretics almost 
86 x entirely to... MERCUHYDRIN.” 
14 Weiser, F. A.: Grace Hospital Bulletin, Detroit (Jan.) 1947, p. 25 
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ERTRO 


What it is: 


ERTRON (Steroid Complex, Whittier) is 
a therapeutic agent of proved value in the 
management of chronic arthritis, with 
significant arthrokinetic effect— 

improved mobility of 

arthritic joints—in many cases. 


ERTRON is of unique chemical composition. 


It is a complex ‘mixture of activation-products 


derived from electrical activation of 
heat vaporized ergosterol. 


ERTRON is relatively safe judged by 
clinical investigations in leading hospitals and 
universities over a period of thirteen years. 


ERTRON Capsules: Each capsule contains 
5 mg. of activation-products biologically 
standardized having an antirachitic activity 
of fifty thousand U.S.P. units. Bottles of 

50, 100 and 500 capsules. 





in arthritis 


hat it is not: 


ERTRON® is not a panacea or specific 
designed to supersede medical, surgical 
or physiotherapeutic measures of 
acknowledged merit. 


ERTRON is not to be confused with vitamin D 
products obtained by other methods 
(ultraviolet irradiation) or derived from other 





sources (fish liver oils). 


ERTRON is not likely to produce serious IN 'G} tr ; a] Ore) 


untoward effects when administered 


under the physician's surveillance 
with proper observation SA Ole a 


of contraindications. 


ERTRON Parenteral: Each ampule contains il oe le O ra fo aI NS 


activation-products, in sesame oil, 
biologically standardized having an 
antirachitic activity of five hundred thousand 
U.S.P. units. Packages of six 1 ce. ampules. 
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siously accepted articles permit. 
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and engravings from photographs or 
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the journal to the extent of moderate 
cost; selections to be made by the editor. 
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PSORIASIS 


Psoriasis is a puzzling disease. 
Among its mysterious features is the 
fact that 25% of psoriasis sufferers 
fail to improve when summer 
comes, while 14% actually become 


worse. , Before Use of Riasol 


It is no puzzle however, that 
RIASOL is as effective in summer as 
it is in winter. 


RIASOL contains 0.45% mer- 
eury chemically combined with 
soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, 
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Apply RIASOL daily after a mild 
soap bath and thorough drying. A 
thin, invisible, economical film suf- 
fices. No bandages needed. After 
one week, adjust to the patient’s 
progress. RIASOL may be applied 
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scalp. 


RIASOL is not publicly adver- * fe 
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bottles, at pharmacies or direct. 
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As a means of overcoming rest- 
lessness and insomnia during post- 
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It is therapeutically reliable, does 
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depress the circulatory system or 
habituate the patient to its use. 
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During the last two pollen seasons, the effectiveness 

of Pyribenzamine hydrochloride in hay fever has been 
demonstrated repeatedly -. . 84% of 288 cases" — 78% of 588 cases‘? 
— 82% of 254 cases. 
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Side effects are few and for the most part mild- — “No serious side effects 
have been noticed in any patients.” “In our opinion, reactions 
to Pyribenzamine are minimal and seldom necessitate stoppage 
of the drug.” The usual adult dose is 50 mg. four times daily. 
1. Anpesman, C. E.: N. Y. State Jl. of Med., 47: 1775, 1947- 
2. Loveress, M. H.: Am. Jl. of Med., 3: 296, 1947- 
3. Bennstein, Rose and Feinserc: Ill. Med. Jl., 92: 2, 1947. 
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. Ossorne, Jonpvon and Rauscu: Arch. of Derm. & 
Syph., 55: 318, 1947. 


PyripENZAMINE SCORED TABLETS, 50 mg., bottles of 50, 500 and 1000. 
PyriweNnzaMineE Evixir of 5 mg. per cc., bottles of 1 pint and 1 gallon. 


©@ CIBA PHARMACEUTICAL PRODUCTS, INC., 


Ciba 


PYRIBENZAMINE (brand of tripelennamine)—Trade Mark Reg. U.S. Pat. Off. 


SUMMIT, NEW JERSEY 


@ 


2/1371M 


July, 1948 1 





SOPROWOL LIQUID FOR OFFICE TREATMENT 


Nature has its own defense against the invasive fungi 
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The Treatment of Headache 
With Sodium Nicotinate 


By Marcus T. Bock, M.D. 
Newark, New Jersey 


 perssrcasen occurs in many clinical 
conditions. Its character varies 
widely depending upon the etiologic 
factors responsible. It is generally rec- 
ognized that the most successful treat- 


ment of headache involves the discov- 


ery of the underlying cause, if possible, 
with its subsequent removal. Unfortun- 
ately, in many instances, this is not pos- 
sible, particularly in headaches of the 
migraine type. 

Butler and Thomas (1) divide mi- 
graine into 3 stages: A pre-headache 
period due to vaso-constriction of the 
internal carotid arteries: a second 
stage with vaso-dilation; and a third 


stage with stretching of the meninges 


and the dura mater and edema of the 
walls of the blood vessels and pressure 
on pain carrying nerves. They state that 
vaso-dilators are said to be of value in 
the treatment of the first stage. 


Goldzieher and Popkin (2) have used 
sodium nicotinate, given intravenously, 
in the treatment of 100 patients with 
headaches of varying types including 
those with migraine, headache follow- 
ing spinal tap and the headaches of hy- 
pertension and sinusitus. In more than 
half of the patients the headaches were 
designated as idiopathic. They pointed 
out that the degree of relief from head- 
ache was apparently correlated with the 
amount of peripheral flush resulting 
from the injection of sodium nicotinate: 


Because of the numerous reports on 
the treatment of certain types of head- 
ache with the sodium salt of niacin* 
(Faronate), a study was undertaken 
employing sodium nicotinate in an at- 


*The sodium nicotinate was supplied by 
Farnsworth Laboratories-Faronate. 
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tempt to determine whether or not 
smaller doses than those generally em- 
ployed might not be employed with 
equally efficacious results. 


Types of Headaches 


In the relief of migraine type head- 
ache, I wish to discuss the treatment 
from the standpoint of the busy thera- 
peutic practitioner in his private prac- 
tice, and to call attention to a new form 
of therapy, not generally known, which 
in my experience, has been of incal- 
culable value for rapid and lasting re- 
lief. My series includes thirty-five pa- 
tients and for convenience, I have divid- 
ed the headache into clinical type eti- 
ology. 

The symptoms are those of a typical 
hemicrania with pain radiating from 
the occiput to the forehead. Bilateral, 
temporal and frontal pain is also in- 
cluded. These are associated with— 

(1) Menstruation and menopause 

(2) Gastro-intertinal symptoms 

(3) Spasm of the muscles of the 
neck 

(4) Post Cerebral Concussion Syn- 
drome 

(5) Urticaria 

(6) Idiopathic migraine: 

(7) Pathologic lesions involving the 
sinuses; the mastoids and intra- 
cranial tumors and abscesses. 

Headaches of menstruation and 
menopause respond in general to the 
estrogenic hormone, best given for rap- 
id results by intramuscular injection, 
and in cases quite often resistant to the 
injection of ergotamine tartrate, fol- 
lowed by oral use of this drug. 

Those headaches associated with 
muscle spasm of the neck are relieved 
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quite readily by the injection of a local 
anesthetic, e.g. Formo-Quinocaine, in 
the spastic region, as in the Sterno mas- 
toid or Rhomboid muscles. 


It is quite another matter, however, 
when these methods fail or when the 
headache is associated with groups 2 
to 7. 


In 1946, I had the opportunity of 
using Sodium Nicotinate (100 mg.) in- 
travenously, and was impressed imme- 
diately by the rapid relief given to all 
the above types of headaches except for 
classification 7; and even in these pa- 
tients, some felt a certain amount of 
relief. However, after two very serious 
side reactions in which one patient, 
Mrs. J- S. collapsed, and was in very 
severe distress, turning cyanotic for 8 
hours, I discontinued using the drug. 

In fact, the reactions were so serious, 
that further treatment with the 100 mg. 
intravenaus doses were discontinued. 
However, the value of sodium nicotinate 
in the treatment of headache had been 
well established and I started to em- 
ploy a minimum dose rather than a 
maximum dose, in this manner attempt- 
ing to secure the therapeutic benefit, 
and if possible to eliminate the side re- 
actions. 

At this time, I employed the sodium 
salt of niacin (Faronate) 10 mg. ad- 
ministered intramuscularly. Among the 
very early patients treated for migraine, 
were three persons who also were suf- 
fering from a resistant urticaria. These 
patients not only had complete relief 
from their migraine headaches, but the 
urticaria also disappeared as_ their 
treatment progressed. 


Method of Treatment of Headaches 


The dosage employed in most cases 
was 10 mg. of sodium nicotinate (Far- 
onate) given intramuscularly twice a 
week, the number of doses varying from 
1 to 6. No patient received more than 
6 injections and 2 of those who re- 
ceived 6 injections obtained no relief. 
An attempt was made to eliminate psy- 
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chologic factors as they related to the 
treatment. The patients were not in- 
formed as to the reasons for the injec- 
tions until the amount of relief obtained 
had been. ascertained. 


Results 

In 25 of the patients complete relief 
from the headaches resulted following 
four injections or two weeks treatment. 
In three, complete relief was obtained 
with six injections. In the five remain- 
ing cases there was incomplete relief, 
while in two, as mentioned previously, 


the treatment had no noticeable effect. | 


The best results were obtained in the 
patients with post-concussion syndrome. 
Of six patients in this group all were 
completely relieved with three injec- 
tions. Similar results were obtained in 
three patients who had both urticaria 
and migraine. 

It is of great interest that in no in- 
stance were there any side reactions, 
such as flushing, or a feeling of heat. 


This may be explained in part by the — 


smaller dosages employed, administered 
intramuscularly, with its slower rate of 
absorption, and prolonged effect. In 
most previous studies almost massive 
doses of nicotinic acid preparations 
have been used, and in most instances 
they have been administered intraven- 
ously. 

Since the sodium nicotinate in my 
series was given intramuscularly, it ex- 
erted a more prolonged therapeutic ef- 
fect, also this slower absorption ap- 
peared to guard against recurrence. 
Evidently only a limited number of in- 
jections are required to produce the de- 
sired effects in cases properly selected 
for treatment. 


Comment 


Becker (3) had employed sodium 
nicotinate by intramuscular injection in 
the treatment of headaches of numerous 
types, migraine, post-operative and 
vascular. He too, has noticed that with 
10 mg.- dosages prompt relief is ob- 
tained within 30 minutes except in 
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those headaches originating from in- 
tracranial pathology. In his cases no 
moderate or severe reactions were noted 
although in a few instances there was 
mild flushing. 

Although the intramuscular _injec- 
tions of sodium nicotinate are usually 
given every three or four days it has 
been observed that they may be ad- 
ministered every day or even twice a 
day, if necessary. However, relief is us- 
ually obtained with the first injection. 
Subsequent administration of the pre- 
paration twice a week until five to eight 
injections have been administered seem 
to prevent the recurrence of headache. 


Summary and Conclusions 
(1). The effects of sodium nicotinate 
given intramuscularly in 10 mg. dos- 
ages have been studied in thirty-five 
patients with headaches of varying 
types. Twenty-five obtained complete 


relief with four injections and three 
with six. Five patients obtained amelior- 
ation of their symptoms while two were 
not effected. 


(2). Side reactions such as peri- 
pheral flushing and a feeling of heat 
did not occur with 10 mg. doses of 
sodium nicotinate given  intramus- 
cularly. 


(3). The use of sodium salt of niacin 
in 10 mg. doses given intramuscularly 
is recommended for the treatment cf 
headaches not due to intracranial path- 
ology and, particularly, those of the 
idiopathic type. 

177 Bloomfield Ave. 
Newark 4, N. J. 
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Diagnostic Error 


A WOMAN of 54 had been vomiting 
for 1 week despite medication by 
the local physician. All food had been 
vomited but some water had been re- 
tained. She had no abdominal pain or 
other symptoms. Several small bowel 


movements had occurred. Her previous 
health had been perfect. 


Examination 

General physical examination was 
negative, *as was urinalysis and blood 
count. The flat abdominal x-ray was 
not indicative. A midline lower abdom- 
inal incision was made, on the presump- 
tive diagnosis of intestinal obstruction, 
cause unknown. As the abdomen was 
being prepared, the surgeon sleepily 
noted that the right groin was a little 
more full than the left. 





Physical Signs (Fig. 1) 
The abdomen was fat and slightly distended. The diagnosis can be made by 
inspection of the abdomen alone: What is it? 
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What Was Found (Fig. 2) 
A distended loop of bowel led into the right femoral ring, and a collapsed 
loop left the ring. Gentle traction brought out a black, gangrenous loop of 
intestine. A right ovarian cyst was also found. The upper loop of bowel was not 


markedly distended. 





What.Was Done 


The gangrenous bowel was resected 
and an end-to-end anastomosis per- 
formed. The patient had not responded 
well to intravenous liquids prior to the 
operation. She died 6 hours after the 
operation. 





What Should Have Been Done 
(Figs. 4 and 5) 


A long intestinal tube such as a Mil- 
ler-Abbott tube should have been in- 
serted through the nose and constant 
suction applied. An incision should 
have been made in the right groin, 
through skin and fascia into the bowel 
wall, relieving the obstruction and per- 
mitting the highly infective material to 
escape to the outside. Later bowel anas- 
tomosis could have been performed. 
(Technic of W. D. Gantcu of Indiana 
University School of Medicine, as il- 
dustrated 
(Feb.) 1947. 
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Premature Closure of the 
Cranial Sutures 


By Donavp R. Stumons, M.D. 
| Division of Neurosurgery, University of Minnesota Medical School, 
Minneapolis, Minnesota 


REMATURE closure of the sutures 
of the skull is an important cause 
of mental retardation. This premature 
closure of the sutures before the age of 
three years causes damage to the brain 
because the nervous system is growing 
in volume rapidly early in life, and in 
this case, its growth is impeded by a 
rigid non-yielding skull. Later in the 
course of the disease (usually after 
three years of age) the intracranial 
pressure may increase resulting in head- 
aches and loss of vision. The diagnosis 
of this anomaly is made by finding an 
abnormally shaped head, associated 
bone deformities of the spine, face or 
extremities, x-ray evidence of premature 
closure of the sutures, mental retarda- 
jtion, or/and signs of increased intra- 
‘cranial pressure. 


Several operations have been devised 
to allow for continued expansion of the 
skull in these patients. If such opera- 
tions are to be of benefit in preventing 
‘continued mental retardation they must 
be performed early in the course of the 
anomaly in order that severe irrepar- 
able damage is not sustained by the 
brain. Maximum benefit to the patient 
,may be expected if an operation is per- 
Mformed before the age of six months. 
Results following operation have pre- 
viously not been entirely successful due 
to rapid regrowth of bone following a 
craniectomy. However, better results 
may be expected with the use of a new 
technique in which tantalum foil is in- 
terposed between the bone edges of the 
craniectomy defect. 


July, 1948 











@ Linear craniectomy 


Roof of ort 





# Hinged flap for scaphocephaly , 


|_€ Morcellation procedure 


Fig. 1. Types of operations which have 
been used for premature closure of the cra- 
nal sutures—Type a is advised for infants 
and type b and c for older children and 
adults. 





0071S, 
tantalum 


F:g. 2. Method of using tantalum foil to 
prevent regeneration of bone following linear 
craniectomy. . 
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The Detection of Injuries About the Ankle |," 





bth x 
one 





(Graduate Course) ‘there 


Opening Discussion 


a. accurate diagnosis of fractures 
about the ankle joint is far more 
difficult than is generally believed and 
a number of such fractures are over- 
looked in daily practice. Why are these 
fractures overlooked and what can be 
done to remedy the situation? A num- 
ber of roentgenologists were circularized 
and, from their replies, it seems that the 
factors responsible include: 1. Insuff- 
ciently detailed physical examination; 
2. Inadequate planning of the x-ray ex- 
aminations; 3. Poor quality of films 
from the technical photographic stand- 
point; 4. Inaccurate interpretation of 
the films. 

The obviously ideal solution men- 
tioned in practically every reply is to 
get radiological consultation in all such 
cases. This is undoubtedly good advice 
and, to those to whom such service is 
readily available, it cannot be recom- 
mended too highly. However, where this 
is not practicable, it is not amiss to 
analyze these factors with view to cor- 
recting them. 


Physical Examination 


There is almost no excuse for an in- 
adequate physical examination, yet in 
the rather hectic life of many practi- 
tioners details may be omitted at times. 
Many of the better radiologists exam- 
ine the part to be x-rayed prior to mak: 
ing the required exposures and, while 
the clinician who operates an x-ray ma- 
chine may not be able to compete with 
him in the making and interpretation of 
films, he should be far more competent 
at performing a physical examination. 

Fractures produced by direct blows 
differ considerably from those brought 
about by twists or leverage. With care, 


her 

type 
points of tenderness can be localized to h , 
an area only a centimeter or so in dia.” 
meter and it is not particularly difficult y 
to determine whether this point is over } 
bony or soft tissue or whether it is in 
the tibia, fibula, or tarsal bones. With. 
a little experience gentle motions of the 
ankle elicit responses capable of inter- 
pretation as pain produced by fracture 
rather than ligamentous strain. Before 
the first x-ray film is exposed, the good 
clinician should know with reasonable 
assurance whether a fracture exists, and) 
if so, in what bone. A good clinical éx- 
amination may be of far more value| - 
than a mediocre radiological examina- 
tion. 


X-Ray Examinations 


When ones knowledge of x-ray tech- 
nic has been acquired from the com- 
pany’s representative and the pamphlet, , 
that came along with the machine, one| 
is inclined to make exposures by set 
technics, to neglect to utilize his knowl- 
edge of anatomy and to ignore the infor- 
mation he has gained clinically. Where 
the presence of a fracture and its loca- 
tion are obvious clinically, simple an-, 
tero-posterior and lateral views cen- 
tered over the area should serve to con- 
firm the diagnosis and to povide the in- 
formation necessary for proper manage: 
ment. 

If the presence of a fracture is ques: 
tionable, an oblique view in addition to’ 
the usual antero-posterior and lateral 
views may reveal a fracture not other- 
wise visible. At no time should an opin- 
ion be given on one view alone. 

Whee localized tenderness is found 
over the calcaneus or talus, special tech- 
nics must be employed, such as a sagit- 
tal view of the calcaneus or an oblique 
of the talus. 
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GRADUATE COURSE 


Avulsion fractures of the base of the 
sth metatarsal may result from a twist- 
ing injury that would ordinarily lead 
one to suspect a malleolar fracture; 

erefore it is wise to include this area 
there the mechanism has been of this 
type and the tenderness is rather diffuse 

r localized to the area of the base of 

to he 5th metatarsal. The frequent associ- 
‘htion of fractures of the upper end of 
he fibula with fractures of the distal 


shaft of the tibia should always be 
borne in mind and films made to show 
this region. 

The most commonly overlooked ser- 
ious injury about the ankle joint is tibio- 
fibular diastasis. Failure to recognize 
this complication of both fractures and 
sprains may result in a permanent disa- 
bility that could have been prevented 
by early, adequate treatment. Compar- 
able antero-posterior views of both 
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owl- Fig. 1. Fractures of the distal shaft of the tibia are often associated with 
for- fractures of the upper (proximal) portion of the fibula. Use large enough 
ses films to visualize thé entire lower leg. 

Fig. 2. Separation of the tibio-fibular diastasis is the most commonly 
oca- overooked serious itfjury about the ankle joint. It is more easily recognized 
an-\ if anteroposterior films are taken of both the injured and the normal ankles. 
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ique Fig. 3. Normal bony arrangement of the ankle in the anteroposterior 


view. Fig. 4. Normal bony arrangement of the ankle, as seen in lateral view. 
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ankles, make recognition of this rather 
elusive condition easier. When there is 
doubt, fluroscopic examination during 
ankle motion may be helpful. (Fig. 2.) 
With a thorough knowledge of the pos- 
sibilities to be looked for and an ade- 
quate physical examination, the x-ray 
examination can be so planned that few 
if any fractures about the ankle joint 
will be overlooked. 


Quality of Films 

The most carefully planned ex- 
posures are of little value if the photo- 
graphic quality of the films obtained 
is so poor that the bony structure can- 
not be seen in detail. The best solution 
is to obtain the services of a well 
trained technician. If this is impractic- 
able, the doctor who operates an x-ray 
machine must give a great deal of atten- 
tion to such minor seeming matters as 
the temperature and age of his solu- 
tions, timing in the developer and so on. 
Probably most important is for him to 
be aware of what good quality x-ray pho- 
tographs look like and this he can do by 
visiting the x-ray departments of almost 
any of the larger hospitals and clinics. 


X-Ray Interpretations 


Anyone can see an obvious ‘racture 
with displacement. There is no short cut 
to recognizing the obscure pathology 
on an x-ray film. First, the interpreter 
must know the normal anatomy as it 
appears on an x-ray. He must know of 
the existence of accessory ossicles and 
should be aware of the time of closure 
of the various epiphyses. This informa- 
tion is available in any standard anat- 
omy textbook. 


Failure to recognize epiphyseal sep- 
arations that result in alteration of bone 
growth has led to law suits that could 
have been avoided had the possibility 
been noted and pointed out to the par- 
ents at the time of the injury. — - 

“March” or “fatigue” fractures, 
which may occur in the tibia, fibula, 
and calcaneus, as well as the metatar- 
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sals, sometimes require repeat examina 
tions after a lapse of ten days or so be 
fore roentgen diagnosis can be estab 
lished as it is only after some bony ab. 
corption has taken place at the fracture 
line that they become visible on the 
roentgenogram. 

Tibio-fibular diastasis can be diag. 
nosed on finding that the space between 
the talus and the medial malleolus j 
greater than can be accounted for by 
the fracture, even though there is still 
overlap of the shadows of the tibia and 
fibula. With the normal ankle for com. 
parison, this is not too difficult an in- 
terpretation and is a very important one 
to make. (Fig. 2.) 

The number of fractures about the 
ankle joint overlooked in daily prac- 
tice can be greatly reduced with the ob- 
servation of a few simple rules and a| 
great deal of attention to details.—S. B. 
THompson, M.D., Baltimore, Md. 


DISCUSSION 


In view of the rather smug attitude 
that some radiologists evidence, to the 
effect that only a radiologist could de- 
tect difficult fractures, it might amuse; 
you to know that most orthopods feel 
that a radiologist is not to be trusted, 
either, in the selection of exposures to 
make, or in the interpretation of films, 
in difficult or unusual fractures. How 
narrow minded, we specialists do be- 
come.—[Orthopedist’s comment. ] ’ 


DISCUSSION 

Do you have information that the 
general practitioner and general sur- 
geon are overlooking fractures of the) 
extremities? If so, then, I would say| 
that in addition to the reasons you give 
there is another and that is the general 
practitioner and surgeon are not ade- 
quately trained in the interpretation of 
x-rays. Many believe that anyone can 
see a fracture. Obvious ones, yes, but it 
is the unusual, the obscure or the in- 
complete fracture that is missed. 

Most general practitioners and gen- 
eral surgeons are too busy to do their 
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x-ray work satisfactorily. The remedy 
to the situation would be for the gen- 
eral practitioner and the surgeon to 
send his traumatic cases, however triv- 
ial the injury, to a trained roentgenolog- 
ist who is equipped and trained to ren- 
der an accurate opinion. If none are 
available then he should hire a good 
technician who makes good films, using 
adequate views.—W. K., M.D., Mary- 


land. 


DISCUSSION 


In answer to your letter regarding 
x-ray examinations of the ankle, | feel 
that antero-posterior, lateral and oblique 
projections of the ankle should give a 
correct diagnostic picture. | feel, how- 
ever, that many films of this kind are of 
such poor technical quality that they 
do not give a true picture of the pathol- 
ogy. This is due to an incorrect expos- 
ure of the film and faulty development, 
often because the developing solution is 
not maintained at the right temperature. 
I do not feel that repeat x-rays: should 
be necessary to find a fracture if the 
original films are properly made.— 


Howarp P. Dous, M.D., Detroit, Mich. 
DISCUSSION 


In reply to your recent letter concern- 
ing the missing of fractures about the 
ankle joint, I would make the follow- 
ing several suggestions: 

1. Take films of adequate size. At 
least the distalmost 6 or 8 inches of the 
fibular shaft should be included; other- 
wise only the tibia fracture just above 
the ankle will be shown on the films and 
the fibula fracture will be missed. (If 
the tibia fracture is spiral type one, lo- 
cated several inches above the ankle, 
and the plane of the fracture is nearly 
vertical as sometimes occurs, the frac- 
ture in the fibula when present, is like- 
ly to be in proximal shaft; hence the 
entire fibula should be examined in this 
type of tibia fracture.) 

2. The lateral film of a routine ankle 
study should always include the proxi- 
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mal metatarsal bones, and particular 
study of the films should be made for 
the possibility of a transverse fracture 
of the proximal end of the little toe 
metatarsal bone which sometimes oc- 
curs without any malleoli fractures 
when the foot is sharply inverted. 

3. Observe carefully the bone tra- 
beculations in the os calcis in the rou- 
tine lateral films, and if there is any 
suspicion of interruption of these tra- 
beculations, vertical views of the heel 
should be taken, since not infrequently 
an “ankle fracture” proves to be actual- 
ly a fracture of the os calcis.—J. Epwin 
Hasse, M.D., Milwaukee, Wis. 


DISCUSSION 


The general practitioner or surgeon 
should examine the injured ankle be- 
fore making any x-rays. Proper clinical 
examination followed by intelligent 
roentgen examination will permit de- 
tection of virtually all significant ankle 
fractures. 

The x-ray examination should be suit- 
ably planned: 

(a) Routine, obvious fractures: an- 
terior, posterior and lateral views. 

(b) Questionable fractures: anterior, 
posterior, lateral and oblique views. 

(c) Unusual injuries: additional 
views beyond those mentioned under 
(b) for example, sagittal of os calcis; 
oblique of talus; ete. 

The examiner should know how to 
interpret the films correctly and with- 
out excessive bias. He should have ra- 
diological consultation (not film read- 
ing) whenever possible-——Henry L, 
GaRLAND, M.D., San Francisco, Calif. 


DISCUSSION 


I believe the roentgenologist can al- 
ways make a fracture diagnosis from 
one place, therefore, errors arise from 
his eyesight or ignorance. 

Trouble arises from errors in expos- 
ure times, voltages, indirect rays, or 
lack of understanding of ‘development. 
In other words, if the physician does 
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not know what he is doing, more films 
will not help. 

I do not believe in delayed appear- 
ance of fractures. Such a diagnosis is 
made when trying to get rid of a pa- 
tient. A patient will ask questions after 
he knows a film is developed. If the 
roentgenologist fails to truthfully an- 
swer, it makes him look evasive. There- 
fore, he tells the patient that the plate 
was exposed when dry, that it is now 
in the wet state and can not be read 
until it is dry again as the fracture 
might not show. Therefore, he must get 
his answer from the referring physi- 
cian.—WILLIAM J. Francis, M.D., Har- 
bormill, East Rockaway, N. Y. 


DISCUSSION 


The general practitioner should not 
be taking x-rays. If he would send his 
cases to a qualified radiologist, and 
spend his time on doing what he is 
qualified to do, this problem would not 
arise.—E.M., Calif. 


DISCUSSION 


Key and Conwell believe that any 
fracture around the ankle may be com- 
plicated by diastasis (a separation of 
two bones normally attached to each 
other without the existence of a true 


joint, as in the separation of the epi- 
physis of a bone). Another complica- 
tion may be a widening of the mortise 
which holds the astragalus (talus), 
which can be recognized on an antero- 
posterior x-ray. The latter should be 
treated by firmly pressing the malleoli 
together before applying a snug cast as 
the tibia and fibula will firmly heal 
together by the time the fracture has 
healed. 

It would seem advisable to x-ray the 
normal ankle in both anteroposterior 
and lateral views for comparison with 
the injured ankle. In case of doubt, x- 
ray the injured ankle in oblique views 
and the foot——R. L. Gorrett, M.D., 


Clarion, Iowa. 


SUMMARY 


Factors involved in the overlooking 
of fractures around the ankle by the 
general practitioner. 

1. Poor Physical Examinations 

2. Poorly planned x-ray examina- 
tions. Insufficient views and angles. 

3. Poor quality of films, photograph- 
ically 

4. Poor knowledge of x-ray appear- 
ance of normal and abnormal anatomy. 

5. Incomplete knowledge of the pos- 
sibilities to be sought for. 





Rural Physicians 


It is the rural areas where the de- 
ficiency of physicians is greatest . 
There are comparatively few candidates 
or applicants for study of medicine from 
rural areas. It is not likely that young 
men who have been reared in cities are 
going to practice medicine in rural areas 
even if proper facilities are provided 
for them. One is more apt to get re- 
placements for physicians in country 
areas from among the students who 
come from those areas. 


Boys and girls, in rural areas do not 


have frequent contact with physicians 
and consequently have little knowledge 
of the advantages of a medical career. 


The men who are practicing medicine 
at present in rural areas have an aver- 
age age of 60 years. It isn’t the general 
ratio of physicians to population that 
is important, rather it is the age of 
those physicians, their ability to render 
a full measure of service and the avail- 
ability of qualified men for their even- 
tual replacement.—C. A. BACHMEYER, 
M.D., in J.A.M.A., Apr. 12, 1947. 
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Where Does a Peptic Ulcer Hurt? 
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Question: 
plains of pain in the right upper quad- 
rant, which comes back repeatedly and 
yet there is no history of gallbladder 


A young man of 23 com- 


trouble and he has had dye x-rays which 
showed a normal gallbladder. Can a pep- 
tic ulcer cause pain elsewhere than in 
the middle of the epigastrium? M.D., 
Danville, Illinois. 

Answer: Several sketches are append- 
ed, which are adapted from those of A. 
Rivers, Department of Medicine, Mayo 
Clinic, Rochester, Minnesota, which indi- 
cate the various radiations of peptic ul- 
cer pain anteriorly and in the back. The 
pain of a perforating ulcer may radiate 
anywhere the arrows indicate. Is the 
pain relieved, or was it relieved by soda, 
milk or food? If so, this would lend evi- 
dence for a peptic ulcer. Look for occult 
blood in the stools. 


Treatment of Boils in Ear Canal (Otitis Externa Suppurativa) 


Question: What is the best treatment 
for patients who are. suffering from in- 
fections in the ear canal (external audi- 
tory meatus)? In some patients, local- 
ized small boils may appear; in others, 
there is a swelling throughout the canal 
without any localization. External heat 
usually affords little relief and often I 
must use narcotics to relieve the severe 
pain. How can I be sure that a mastoidi- 
tis is not present? (The nearest ear, nose 
and throat specialist is over a hundred 
miles away). —M.D., Nebraska. 


Answer: 


Diagnosis: If the hearing in the af- 
fected ear is not impaired, there is no 
infection in the middle ear or mastoid 
bone (Lederer’s test, by F. L. Lederer, 
M.D., Chief, Otolaryngology, University 
of Illinois School of Medicine, 1853 West 
Polk Street, Chicago, Illinois). 

In furunculososis of the canal, there 
is tenderness over the canal or on movy- 
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ing the auricle. Middle ear or mastoid 
tenderness, on the contrary, is deep. 

Direct examination of otitis externa 
reveals a red pimple or a swelling of 
the external canal; in otitis media, the 
inflamed drum can usually be seen, even 
if there is some swelling of the canal 
wall. 

Treatment: Narrow gauze strips, % 
or % inch wide, are soaked in 1. alumi- 
num acetate solution 8 percent, 2. cresa- 
tin (Sharp and Dohme metacresylacetate 
solution), 3. alcohol or 4. phenol 1 per- 
cent in glycerin. Such strips are inserted 
loosely with a small packing forceps and 
changed daily. When pus forms it may 
be released by a small, careful incision 
(care being taken not to wound unin- 
fected areas on the wall of the canal). 
Boric acid and alcohol solution is used 
frequently to prevent recurrence of the 
infection. Glycosuria, anemia and other 
systemic causes should be ruled out by 
a thorough examination. 
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PROBLEMS IN PRACTICE 


The Tobacco Habit 


Question: 
Is there any way of breaking the smok- 
ing habit? 


Answer: 

I do not know of anything specific or 
unique in the treatment of the tobacco 
habit. The use of lobeline sulfate, as was 
done especially a few years back, has 
no special merits. 

It is at present pretty much a matter 
of psychological measures which will di- 
vert the users attention at a time when 
he is cutting down on the amount of 
tobacco used. The extent of inhalation 
governs the absorbed dosage as much 
as the amount of tobacco used.—RoBERT 
P. Watton, M.D., Charleston, S.C. 

Discussion: The best known an- 
tagonist consists of the application of a 
1 per cent solution of silver nitrate to 


the postpharynx or the use of a more 
dilute solution (a 0.5 per cent) as a 
mouth wash after meals. This results in 
a highly disagreeable taste whenever 
the subject attempts to smoke, which 
in that way tends to overcome the de- 
sire. 


*““Moral suasion’’ or educating the sub- 
ject regarding the reason for discon- 
tinuing the habit, especially with regard 
to the progress of already existing symp- 
toms, such as extrasystoles and ambly- 
opia, is usually sufficient. Many smokers 
cease to usé tobacco for shorter or longer 
periods out of a whim, «to test their 
self control or for economic, esthetic, 
hygienic or other reasons. A large pro- 
portion of them, however, resume the 
habit unless they are convinced of its ill 
effects on their own person.—A.M.A. 


Persistent Pelvic Pain 


Question: A woman of 29 has had re- 
current pelvic pain not relieved by three 
operations performed by very competent, 
well trained surgeons. The uterus has 
been suspended, the appendix removed, 
the ureters dilated and an ovarian cyst 
removed. There is no evidence of psycho- 
somatic disorder. Thorough examina- 
tion at a famous clinic has disclosed no 
abnormality. What can be done for her? 
M.D., Saginaw, Michigan. 


Answer: Assuming that the pain is 
truly pelvic, and that observation and 
repeated examinations have ruled out 
both organic and psychic abnormalities 
a pelvic sympathectomy (presacral neu- 
rectomy) may be indicated. In a person 
of average weight the procedure is not 
dangerous nor difficult, an incision being 
made over the peritoneum in the sacral 
area and all the presacral fibrous tissue, 
including nerve filaments, removed. Edi- 
torial Staff. 


Answer: An indication for pelvic symp- 
athectomy is persistant lower abdominal 
pain unrelieved by repeated lapatomies. 
In such women, even if the cause of the 
pain is not removed, pelvic sympathec- 
tomy will be followed by dramatic relief 
of pain. 
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Pelvic sympathectomy will almost com- 
pletely relieve the intractable pain in 
about half of the cases of Group III and 
Group IV carcinoma of the cervix, and 
it will partially relieve many more. The 
operation (Greenhill and Schmitz; 
J.A.M.A., 101, 26, 1933) should be per- 
formed as a prophylactic measure in all 
cases in which a laparotomy is done for 
carcinoma of the cervix. Should recur- 
rence of the cancer follow operation 
there will be considerably less pain than 
if the sympathectomy had not been per- 
formed. 

Pelvic sympathectomy is also indi- 
cated in selected cases of primary dys- 
menorrhea in which all medication, in- 
cluding hormones and minor surgical 
measures have been tried without suc- 
cess. The results in dysmenorrhea are 
excellent. (Greenhill; Amer. Med., 49, 
290. 1940). 

Finally, pelive sympathectomy is use- 
ful in cases of endometriosis in which it 
is desirable not to remove the ovaries. 
The operation relieves pain and also ap- 
pears to have some beneficial effect on 
the endometriosis, probably due to the 
vasodilatation which follows the proced- 
ure.—J. P, GREENHILL, British Med. Jn., 
4534, 859-862, Nov. 29, 1947. 
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PROBLEMS IN PRACTICE 


Streptomycin for Diarrhea 


Question: Is Streptomycin of value for 
severe diarrhea? 
M.G., Illinois. 


Answer: There are several reports in 
the literature that would indicate that 
oral Streptomycin is of considerable 
benefit in the management of type speci- 
fic dysenteries. It has been found ef- 
fective in doses of 1 to 4 gms. daily for 
8 days in cases of diarrhea due to Shisg- 
ella sonnei and Shigella flexneri. Dysen- 
tery bacilli were noted to disappear 
from the stools with clinical improve- 
ment in nearly ebery case. 

References: 

1. Pulaski, E. J. and Amsbacher, 
W. H.: Streptomycin in Intestinal 


Infections, Bull. U.S. Army M. 
Dept., 6:750-760, December 1946. 


2. Murray, R. Paine, T. F. and Fin- 
land, M.: Streptomycin, New Eng. 
J. of Med., 236:701-712 and 748-760 
(May 8th and May 15th) 1947. 


Early clinical reports would indicate 


that Streptomycin by mouth is not bene- 
ficial in Salmonella infections (Ref. 2). 
The value of Streptomycin in infectious 
diarrhea is questionable and there is not 
sufficient evidence as yet to state whether 
or not it is beneficial. 

The Children’s Hospital of Washington, 
D.C. at the present time is evaluating the 
use of’ Streptomycin by mouth in in- 
fectious and non-specific diarrheas of 
infants and children under the sponsor- 
ship of the Research Grants Division of 
the United States Public Health Service. 
This 12 month study which was started 
on July 1st is under way at the present 
time and no conclusions can be drawn 
on the basis of our present evidence as te 
the value of Streptomycin in the manage- 
ment of these cases. It seems pretty 
clear that there is considerable inhib- 
itory effect o nthe bacterial flora of the 
intestinal tract but whether or not the 
clinical course of diarrhea will be altered 
remains to be seen.—FREDERIC B. BURKE, 
M.D., Washington, D.C. 


Treatment of Persistent Thrombophlebitis 


Question: I have a fat woman patient 
of 40 who suffered a thrombophlebitis 
following removal of a large ovarian cyst. 
There is persistant edema and pain, 8 
months following the operation. She has 
used elastic bandages with only tempor- 
ary relief. What other treatment may be 
employed? M.D., Fort Dodge, Iowa. 

Answer: Lumbar sympathetic blocks 
cr caudal blocks will relieve pain and 
increase circulation. A simpler method 


of therapy is the intravenous injection of 
tetra-ethyl-ammonium daily in doses of 
1 to 5 ec. This drug is produced by 
Parke, Davis and Company of Detroit, 
under the name of ‘“Etamon’’. It is not 
as yet commercially available, but may 
be obtained by writing direct to the 
medical service division and asking for 
an experimental supply. The leg should 
be supported by an elastic (washed fre- 
quently) bandage which is reapplied each 
morning before getting out of bed. 


Paroxysmal Tachycardia 


Question: 

A young woman has had repeated at- 
tacks of paroxysmal tachycardia, with- 
out signs, symptoms or x-ray findings 
of a heart lesion, over a period of 6 
years. What simple therapy will term- 
inate these attacks? Pressure over the 
carotid body is so painful that she can- 
not stand it, as is pressure over the 
eyeballs —M.D., Joplin, Mo. 

Answer: 
Often the patient learns that a trick 
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will terminate the attack such as sudden 
bending over, attempting to have a bowel 
movement or to expel gas, gagging by 
putting a spoon or finger down the 
throat, sudden pressure with the palm 
of the hand upon the abdomen, or rest- 
ing quietly is effective if the attack 
occurs during activity. An old fashioned 
remedy is syrup of ipecac in doses of 
two teaspoons, which causes repeated 
vomiting with usual relief. Quinidine is 
effective but often causes a headache. 








George Crile: An Autobiography 
Edited, With Sidelights, by Grace Crile.— 
Two Volumes.—J. B. Lippincott Company. 
1947. $10.00. 

Two beautiful volumes contain the story of 
the most dynamic mind of the twentieth cen- 
tury surgery. Crile went far beyond the 
technical and the technic of usual surgical 
practice into. the realms of biology, physics, 
the electric potentiality of living tissue, the 
forces that give life its drive, exquisite minute 
study of the red blood cell, investigation of the 
adrenals and effects of their denervation, and 
into many other fields. 

His home life and personal experiences are 
well depicted. His wife adds many notes that 
round out the final picture of the ‘‘Chief.’’ 

Many of Crile’s ideas have been. accepted 
and are now used, not only in surgery but 
in aviation (the pneumatic suit) and in other 
fields. 

His work with various associations, notably 
that of the American College of Surgeons, re- 
veals another facet of his career. 

The world is the better for his having lived 
and worked. 


A Primer of Cardiology 

By George E. Burch, M.D., Associate Pro- 

fessor of Medicine, Tulane University 

School of Medicine, New Orleans and Paul 

Reaser, M.D., Instructor in Medicine at 

Tulane.—Lea & Febiger. 1847. $4.50. 

A text for the student and physician who 
wish to know cardiclogy fundamentally. Illus- 
trations correlate sound records, electrocar- 
diograms, phlebograms and pulse tracings. 
The more common clinical conditions have 
been presented in more detail, with special 

emphasis upon physiclogy. 


Surgical Disorders of the Chest 
By J. K. Donaldson, M.D., Associate Pro- 
fessor of Surgery and in Charge of Thoracic 
Surgery, Univers ._y of Arkansas Medical 
School, Little Rock Ark.—Lea & Febiger. 
1947. $8.50. 

A practical text on the diagnosis and man- 
agement of those conditions of the chest re- 
quiring surgical treatment. It has been re- 
vised to date in this second edition. 


Pharmacology, Therapeutics and 
Prescription Writing 

By Walter A. Bastedo, M.D., F,A,C,P. Fifth 

Edition—W. G. Saunders. 1947. $8.50. 

This volume brings up to date the many 
pure principles rather than the crude drugs, 
which were formerly all that were available. 
Newer remedies include aminoacids, blocd 
fractions, coagulant and anticoagulant drugs, 
curare, demerol and many others. The text 
— also much valuable clinical informa- 
ion. 


The Foot and Ankle 


By Philip Lewin, M.D., F.A.C.S., Profes- 

sor of Bone and Joint Surgery, Northwest- 

ern Universary Medical School, etc.—Lea 

& Febiger. 1947. $11.00. 

A well classified text on diseases and injuries 
of the bones and soft tissues of the foot and 
ankle. Additional material has been added to 
this third edition concerning compoud frac- 
tures, crushing wounds and osteomylitis. The 
tone is practical, clear and detailed. The il- 
lustrations are well done. 


Blood Deriviatives and Substitutes 


By Charles S. White, M.D., Chief of Sur- 
gery, Doctors Hospital, Washington, D.C. 
and J. J. Weinstein, M.D., Associate in 
Surgery, George Washington University 

School of Medicine—Williams and Wil- 

kins. 1947. $7.50. 

Both laboratory and clinical aspects of the 
use of blood, plasma and plasma substitutes 
are well presented, together with an extended 
discussion on the prevention and treatment of 
shock. The book is of value to the technician 
who must prepare the material and to the 
clinician who wishes to know how the best 
to use it. 


Immunology 


By Noble P. Sherwood, M.D., Professor of 
Bacteriology, University of Kansas, Law- 
rence.—C. V. Mosby. 1946. $6.50. 

For medical and allied biologic students, 
this text reviews the fields of immunity, infec- 
tious agents, inflammation, allergic reactions 
and colloids. It is clearly and simply written. 


A Textbook of Clinical Neurology 
By I. S. Wechsler, M.D., Professor of Neu- 
rology, Columbia University, N. Y. C.— 
W. B. Saunders. 1947. $8.50. 

The author comments truly that psychoso- 
matic medicine is not scientific enough, that 
one does not need to know the brain to under- 
stand its functions and abnormalities. This 
sixth edition is a well done summary of present 
day clinical neurology. 


Unipolar Lead Electrocardiography 
By Emanual Goldberger, M.D., Adjunct 
Physician, Montefiore Hospital, N.Y.C.— 
Lea & Febiger. 1947. $4.00. 

The author presents each abnormality in 
terms of the three standard leads, the three 
“‘augmented” unipolar extremity leads and the 
six unipolar precordial leads. The unipolar 
leads aid in the diagnosis of pulmonary em- 
bolism and posterior infarction, of small myo- 
cardial infarct, right ventricular, ventricular 
hyperthrophy, the interpretation of tracings 
when standard leads appear normal and for 
other conditions. 
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ANTISTINE 5 


OPHTHALMIC SOLUTION Sy) ~-—_ 
\ 


THE ONLY ANTIHISTAMINIC EYE DROP NOW AVAILABLE, Antistine 
Ophthalmic Solution gives almost immediate symptomatic relief of ocular 
allergies in contrast to the less rapid action of oral antihistaminic 
therapy. One drop every 3 hours is usually sufficient. Available as 0.5% 
solution in 15 cc. bottles with dropper. 


ANTISTINE IS ALSO AVAILABLE IN TABLET FORM for the systemic treat- 
ment of other general allergic symptoms. This new drug has been found 


effective in patients where another antihistaminic has failed or where 
side effects have necessitated discontinuation of therapy. Dosage is 
usually 3 to 4 tablets daily. Available as 100 mg. scored tablets. 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


immediate symptomatic relief of ocular allergies 


Ciba | ® 


ANTISTINE (brand of phenazoline hydrochloride)—T. M. Reg. U. S. Pat. Off. 2/1369M 
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Oral Nebulizer: Pencillin Aerosol (Premo) 


Penicillin Nebulizer: 


Oral and Nasal 


The Premo Nebulizer embodies a prin- 
ciple which allows for hand nebulation of 
50,000 units of Penicillin solution (% cc) 
in 2 to 3 minutes by the use of Penicillin 
Nebutabs tablets containing crystalline 
Penicillin G. Sodium. Nebutabs dissolve 
rapidly and completely and are stable 
at room temperature for three years. 

Such Pencillin inhalation therapy is 


‘ 
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especially good in bronchopulmonary in- 
fections and sinus infections. 

The Premo Pharmaceutical Labs. of 
New York, New York, make this type of 
therapy conveniently available. 


Packaged Radiochemical 
Compounds 


A substantial contribution to more ex- 
tensive use of radioisitopes in research is 
expected to be achieved in a new co- 
operative venture between the Atomic 
Energy Commission and private industry, 
The Atomic Energy Commission has en- 
listed the services of Traceriab, Inc., 55 
Oliver Street, Boston, Massachusetts to 
manufacture and stock a number of 
compounds tagged with carbon-l4, for 
which there is a widespread need in re- 
search problems. 

This new program should have several 
beneficial results. First, a variety of 
tagged compounds will be made available 
to many research groups who otherwise 
would not be in a position to synthesize 
them. Second, it is hoped that the syn- 
thesis of these compounds on a relatively 
large scale will result in a substantially 
lower cost than if they were made for a 
single customer. In most instances except 


(Continued on page 16) 





BURNHAM SO 


W ell-tolerated, active iodine. 


t.i.d.. well) ciluted, 


drops 


LUBLE 


IODINE 


As alterative prescribe 15-20 


15 minutes before meals. 


{ sample is convincing. 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 








YOU should employ AGCUZIN to eradicate pathology and symp- 
toms in all cases of respiratory allergy, Hay Fever, Bronchial Asth- 
ma, Migraine, Sinus and Conjunctival involvement. Effective and 
to treat the average stubborn case. Refresher allergy course offered. 
safe for home use under physician's directions, Constructed in sets 


1004 WEST 6th AVE. 


ALLERGY CLINIC 


AMARILLO, TEXAS 
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MERRELL'S 
NATORAL 
SALICYLATES 


Elixir Alysine, containing 
approximately 0.3 Gm. 
(5 grs.) natural sodium sali- 
cylate and 0.6 Gm. (10 grs.) 
alkaline salts per teaspoon- 
ful, in 4-oz., pint and gallon 
bottles. 


Also available as 


Alysine Powder, containing 
approximately 0.6 Gm. 
(10 grs.) natural salicylates 
and 1.2 Gm. (20 grs.) alka- 
line salts per level feaspoon- 
ful, in 1-oz., 4-oz., and 1-lb. 
bottles. 







“A NATURAL” 


eee-has everything 


A Natural 


in Salicylate Therapy 


ELIXIR ALYSINE 


A Distinctive Combination of Merre'l’s Natural Salicylate 
and Alkaline Salts 


In the symptomatic treatment of the common cold, 
influenza, la grippe, tonsillitis, rheumatic fever and 
arthritis, Elixir Alysine is the natural choice. 


Containing natural salicylates prepared solely from 
oil of sweet birch, together with selected alkaline salts, 
Alysine provides fast, intensive salicylization with a 
minimum of gastric irritation or systemic acidotic 
tendency. 


In a palatable, aromatized solution, Elixir Alysine 
is immediately assimilable for quick therapeutic re- 
sponse and readily adaptable to fractional dosages. 


Used adjunctively with the sulfas, Alysine provides 
an alkaline (tolerance) factor, and at the same time 
helps to relieve muscular aches and pains. 


Trademark “*Alysine’’ Reg. U. S. Pat. Off. 


MERRELL 
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(Continued from page 14) 
for materials, the cost of synthesizing ten 
millicuries of a substance is not greater 
than the cost of synthesizing one milli- 
curie. Third, it is believed that con- 
siderable time will be saved by having 
such compounds available for immediate 
shipment upon receipt of an order ap- 


proved by the Atomic Energy Commis- 
sion. 




















The procedure for obtaining synthesi: 
radiochemical compounds is fair} 
simple. It is suggested that Tracerlab 
contacted first for information. Then 
customer should apply for the compo 
desired by submitting Form 313, “Ap, 
plication for Radioisotope Procurement,” 
to the Isotopes Division, U. S. Atomic 
Energy Commission. P.O. Box E. Oak 
Ridge, Tennessee, for the required num- 
ber of millicuries of carbon-14 incorpor- 
ated into the desired compound, stipulat- 
ing that it will be purchased from Tracer- 
lab. After review and approval of the 
application, the Isotopes Division will re- 
turn two copies of ‘‘Authorization for 
Radioisotopes Procurement,” A.E.C. 
Form 374, to the customer. Order and 
shipment is then handled in the usual 
way. 


Pharmacopoeias of the World 


The Committee of Experts on the Uni- 
fication of Pharmacopoeias of the World 
Health Organization of the United Na- 
tions, placed 244 items on its Primary 
List of medicinal substances. These they 
believe of sufficient importance for im- 
mediate attention and inclusion in a book 
of “Standards Recommended for Adopt- 
ion by the Pharmacopoeias of the 
World.’’ This Primary List will be fur- 
ther submitted for review to authoritative 
medical groups in a number of coun- 
tries affiliated with the World Health 
Organization. 


a FAVORED Menstrual Regulator 


Ergoapiol (Smith) with Savin contains all the active alkaloids of whole ergot, to- 


gether with apiol (M.H.S. Special) and oil of savin in capsule form. One to two cap- 
sules, three to four times a day, help to promote menstrual regularity and greater 
comfort in many cases of functional amenorrhea, dysmenorrhea, menorrhagia and 
metrorrhagia. Supplied in ethical packages of 20 capsules. May we send literature? 


ERGOAPIOL (smituH) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK, N. Y. 


a 


whooping 


\, ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of the illness and relieves the distressing spas- 


cough 





modic cough. Also valuable in Bronchitis and Bronchial Asthma. In 
four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


GOLD PHARMACAL CO. 


NEW YORK CITY 
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“TOMECTIN” offers a combination of nickel 

pectinate and fresh dried tomato pulp—two therapeutic 

agents which have proved of value in the treatment of various diarrheal 
conditions, including bacillary dysentery. 





WHY NICKLE PECTI WATER... because its detoxifying and bacteriostatic effects 
as well as antihemorrhagic properties have proved 
clinically valuable in various diarrheal conditions.' 





WHY FRESH DRIED TOMATO rutrlil...because it has been used successfully 
in the management of diarrhea from simple or nonorganic cause, 
relief being obtained in certain cases within 24 hours after treatment.” 






ie) 
WHY A COMBINATION OF NICKEL PECTINATE AND FRESH DRIED TOMATO ru 
..-because these substances have proved effective in 
many instances where other antidiarrheal medication had failed.':* 






ands DOSAGE: Children and Adults: 1 to 2 heaping tablespoonfuls of 


“Tomectin” (6.0 to 12.0 Gm.) in water every 2 to 3 hours or after 
each bowel movement until recovery. 
Infants: 1 to 3 heaping teaspoonfuls every 3 hours or at each feed- 


ing. “Tomectin” may be vr dispersed in hot milk without 


causing the milk to curdle and, in this manner, may be incorpo- 6 
rated in the infant’s formula. eee 


‘Block, L. H., Tarnowski, A., and Green, B. L.: ese 
Am. J. Digest. Dis. 6:96 (Apr.) 1939 oa 
*Morrison, L. M.: Am, J. Digest. Dis. 13:196 (June) 1946 


“TOMECTIN” (|——- 
nickel pectinate compound 
Ayerst, McKenna & Harrison Limited 





22 East 40th Street, New York 16, N. Y. 4821 
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for materials, the cost of synthesizing ten 
millicuries of a substance is not greater 
than the cost of synthesizing one milli- 
curie. Third, it is believed that con- 
siderable time will be saved by having 
such compounds available for immediate 
shipment upon receipt of an order ap- 
proved by the Atomic Energy Commis- 
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Pharmacopoeias of the World 


The Committee of Experts on the Uni- 
fication of Pharmacopoeias of the Worl 
Health Organization of the United Ne 
tions, placed 244 items on its Prima 
List of medicinal substances. These they 
believe of sufficient importance for im 
mediate attention and inclusion in a book 
of “Standards Recommended for Adopt 
ion by the Pharmacopoeias of the 
World.’’ This Primary List will be fur 
ther submitted for review to authoritative 
medical groups in a number of cou 
tries affiliated with the World Healtii 
Organization. 


a FAVORED Menstrual. Regulator 


e Ergoapiol (Smith) with Savin contains all the active alkaloids of whole ergot, to- 
gether with apiol (M.H.S. Special) and oil of savin in capsule form. One to two cap- 
sules, three to four times a day, help to promote menstrual regularity and greater 
comfort in many cases -f functional amenorrhea, dysmenorrhea, menorrhagia and 
metrorrhagia. Supplied in ethical packages of 20 capsules. May we send literature? 


ERGOAPIOL (smitH) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK, N. Y. 
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whooping 


GIVES EXCELLENT RESULTS 


Cuts short the period of the illness and relieves the distressing spas- 


cough 


modic cough. Also valuable in Bronchitis and Bronchial Asthma. In 
four-ounce original bottles. A teaspoonful every 3 to 4 hours. 


GOLD PHARMACAL CO. , —_ YORK C!iTY 
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Wracking, frequent cough can lead to such grave ee eo broncho- 
pneumonia and hemorrhage. In the elderly, especially, paroxysyms of elit ed 
ing may be so severe a burden as to delay or sais eh DIATUSSIN, 
however, can quickly control dangerous, excessive coughing. 
Non-narcotic, DIATUSSIN-Bischoff modifies a cough without destroying the 
valuable cough reflex. Rather, DIATUSSIN reduces cough-frequency while 
enhancing productivity. Obviating the dangers of oversedation, it is a safe 


antitussive even for the elderly patient and the young child. Palatable and 
I 


well-tolerated gastrically 


Safe + Non-narcotic + Pleasant + Quickly effective 


DIATUSSIN-Bischoff concentrated extract, 2 to 7 drops daily 
DIATUSSIN Syrup )each teaspoonful contains 2 drops of concentrated extract 
DIATUSSIN — 3 | ALCOHOI 


| 
) 


ERNST BISCHOFF COMPANY, INC + IVORYTON, CONN. 


